2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # 05000073049 ) Apr 23,2008 08:00 AV
1 sy e Secretary of State
JAM PROPERTY HOLDINGS, LLC
Prncipal Piace of Businass Malling Address
2318 HOMEWQOD DRIVE . 2318 HOMEWOOD DRIVE
ORLANDO FL. 32809 ORLANDO FL 32809
- - DR R
2. Principal Place of Busingss - Mo PO Box # 3. Mailrg Address
Suite, Apt. #, alo. Suie. Api. #, elc 15t MOORE CR2E083 (10/07)
Cily & Stare City & Stale 4. FEl Number Appliad For
47-0959424 Not Applicatle
Zip Country Zip Country 5. Cernhoats of Siats Desred O ?i'gg,ﬁfég"m' .
6. Namo and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOZ}.;EGIA.?SXIBDLsgsoumE Street Address (P.O. Box Number is Not Accepiante}
SUITE 550
ORLANDO FL 32819
City FL Zp Cade

8. The above named entity submitg tnis statement for the purpose of changing its registered office or ragistered agent, or poth. in the State of Flonda. | am famitiar with, and accept
the obiigations of registered agent.

SIGNATLIRE

Sgralut, lvped a1 o e nam e ol /g sterod agant 419G § e J 30 cacla INDTE. Rayictared Aganm s.g-ali s 10a.m ezl whan 1 568 Ging) DATE
Q. MANAGING MEMBERS:MAE\A(‘EFES ADDITIONS / CHANGLS
WIF MGRM 0 Delete MLE [ Changs [ Addit:en
HAME MALAGIAN, JENNIFER NAME
STREET ADDRESE (2318 HOMEWOQOD DRIVE STREET ADDPESS I
Cire-g1-ap ORLANDQ FL 32808 CIry-S-2P
TALE [ pelete i3 Ol change (0 Addition
HAMF ' NAME ‘
STREET ADDRESS STRFFT ALDRESS |
CITY-ST-2IP CirY-51-2P =
TILE (7 Defete nie [ additien
NAME NAME,
SIREET ADDRESS SIHEET ALDRESS
CITY- 8T- ZIP CITY-5i-2P
e {7 Delete TITLE [ change {7 Addition
NARE HAME
STREET ADDRESS SIKLET ADRESS
CTY-8I-7IP CITY-Si- 2P
13 [ Derste IILE [] Chanpe  [] Addition
NAME NAME !
SIREET ADEAESS STRELT ADDRESS
CITY-ST-ZIP CiTy-37- 2P
ME O pelete THLE [[J Change {7 Additan
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21P Ciy-37- 21

11. | hesaby certdy that the information suppfied witn this fiing does not qualfy far the exerplions contained in Secnon 119, Florida Staiutes. | furthsr cartify tihal Ihe information
indicated oh s repert is true and accurale and that my signature shall have the same legal effect as if made under oam. that | am a managing member or manager of the
limited hability company cr the receiver Or vustes ermpowered 10 execute this report as required by Chapter 808, Flarida Statures.

p—

YPED OR PINTED NAME OF SIGNING (RNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dee Doyl 1o P #

SIGNATURE:

SIGNATURE




